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Enter appeopriate dats below If, during the past fscal year, you of your spouse of minor child dirsctly or Indivectly had sny of the following intsrests
" {sxcapt as spacified in the exciusions set forth in the instructiona):
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18. Signature and verificstion. The undersighed declarss, under panalty of Perjury and cther applicable panalties of the law, that all of the information
submitted inthis réport (including the informetion cohtained in ady accompanying dowmuﬂ).mbemmmodhymulgnmmhwmebeudm
undersigned's knowladge and belief, trus, correct, and complets. (Sn moaqcﬂononpondﬁu in the instructions.}
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8. Held an interest in or derived income or sconomis benefit with monatary valus from a business (1) a
mmmdemdwmm.MQrmmb,wmmmmmbuslnesa
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deafing with your labor organization or with & trust In which your iabor organization is indsreated.
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11.b. Approximate doller value of such dealing.
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C. Recaived from any employer {ather than an employar covered under parts A and B abave)
or from sny labor relations conaultant to an smploysr any payment of monay or other thing of vaius.
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